FILED
FOR PROFIT.CORPORAT Apr 17,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # PCI"’I OO Ll,B9S \) 04-17-2002 90117 001 ***150.00
Dok People. 6 North Floride, e,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

30O Leon Koodf (34

3. Maili&)g Address

8 CuNlce

Suite. Apl. #, elc. Suile, Apt. #, etc. DO NOT WRITE [N THIS SPACE
dty & State . City & State . 4, FEI Number Applied For
acksonyiile FL o ITadc <amvjle AL 59 - 345903 Not Appiicable
Zip Country 7 Country ot Fieat s of Siatie Necir $8.75 additional
z 2 2 q (_0 %QQ 51N 5. Certificate of Status Desired [} Fee Required

N ' i . [ 7. Name and Address of Current Registered Agent

e e o i

e S e Nttt — =)
DO NOT WRHTE . T Streel Address (P.O, Box Number is Not Acct:plala!e)

, IN THIS SPACE Sobice

City 1 i Zip Code
Socksan vi|le FL 23250
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageryt, or both. In the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad ogent and tile it auplicable, (NCTE" Registeiad Agent signature required wihen renstaang) - DATE
- I - o " Jahuary 1.- May 1 Fee:is;$150.00 . . -

9. I_r'l:‘bfﬁi‘;:fp‘)ffﬂ!?;'}: e“{':‘]_ltilg LCI’CSCaKSSS(;‘; L"{‘;ﬁﬂgib‘e " After May'1, Fee 18 $550.00 . 7" .} 10. Election Campzign Financing $5.00 May Ba
Sd 9 rg’qu e =t Al ’ X »7T 7 Amended UBR/is'$61.25 - - © 0 - . Trust Fund Contribution. O Added 1o Fees
{See criteria on back] . . .'Make Check Payable to Department of State_" . -

ya ; Ot 3ta

11, QFFICERS AND DIRECTORS 0 :

e TILE . '

NAME HAhMh L Top f LinDdR NAME

sweeraoneess | IS L EUNIC R STREET ADDRESS
- 1 .

- "o s \eanpd Vi lle Fl. 32287 CITy -S1-21P

e 4 e

HAME HﬁrhlL-TDN, C—"\BRLES NAME

STREET ADDRESS |3 4. & § EUNCe SIREET ADDRESS

] .

wesw I ekspmud e FL 322 sz, fors

THILE TILE

HAME T : : WARE - 7T -

STREE] ADDRESS . -
vt s DO NOT WRITE
s e IN THIS SPACE

NAME

STREET ADDRESS STREFT ADORESS

Clby-51-21P CITY-5T-fiF

e TILE

HAME HAME ,

STREET ADDRESS " STREETADDRESS, | . : :

CIY-ST-71P oasTae | ’ N

e me et |t L = :

KAME ~ AME ‘.3__"';_",“‘: B L AT L A
STREET ADDRESS N seeer anoRess o ST
CITY- 5T 21P ComY-sT-ap : © ' RETEER e b -

13. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Stalutes, | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered Lo execule this report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Black 11 or on an
attachment with an address, with all other like empowered,

SIGNATURE: 7 Lo A Sl finond. //sz'//m 3/%/7}@0});;}5/0@‘

C/siGhATURE AND TYPEDDR PRINTED NAWE OF SIGNING DFFICER OR DIRECTOR Dae Davtime Phong #

CR2E034B (12/01)



